2000 UNIFORM BUSINESS REPORT (UBR)  57/%020000-0203150.00-3150.00

DOCUMENT # PG8000065825

1. Entity Nama

LAURA LICHT INC.

Principal Place of Business

22845 CASCADE ROAD
BOCA HATON FL 3428

Maiting Address

22849 CASCADE ROAD
BOCA RATON FL 33428-5417

2. Principal Place of Business

3. Mailing Address

Suite. ApL. #, etc.

Suite, Apt. #, efc.

RN Um0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65-0851457 ML Aot
Zip : Country Zip Country I $8.75 Additional
5.. Certlflgate of Status Desired O Foe Required
§. Name and Address of Current Reglstered Agent N . 7..Name and Address of New.Reglstered Agent
Name .
GRABILL, DEBRA Streat Address (P.O. Box Number is Not Acceplable)
|-~ 22849 -CASCADE ROAD ———- T o e e
BOCA RATON FL 33428
' City Zip Code
. FL
8. The abave named g submits this statement{br the purpose of changing Its registered cffice or registered agent, of ticth, in the State of Florida,
SIGNATURE [‘
SigSiure, fyped or oriniad nane of agilzsed agent and itie it appkcable (NOTE: Ragisiared Agert Signatute required when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) ,

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee wiil be $550.00 10. Election Campaigr Financing $5.00 May Ba

s Trust Fund Contripution. Added 1o Fees

(Sae criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTCRS IN 11
T P O Deete e [ Cange [ Addition
NAME LICHT, LAURA NAME
sTReet aD0RESS | 22849 CASCADE RD STREET ADDRESS
Cary-57-2P BOCA RATON FL 33428 CIrY-57-2P
TME O Delete TILE CIctange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CY-ST-2P oITY- 5T-21P
TLE ’ et T~ =~ == Clpeee ~ — §Tme - =~ .- - * [changs ' [ Aadition
NAME ' NAME
STREEF ADDRESS STREET ADDRESS
GiTY-$T1-2P omy-§t1- 2P
TME ’ B Doeae —Fwe " — | — — —=————=———= —=" [ 'Change~— 5 ~dion") ~
NAME : NAME
STREET ADDRESS STREET ADDRESS
ONY-§T-2IP CITY-SF-2P
THLE (O etete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P . CIVY-ST-2P
TITLE O velete THLE ClcChange [ Addition
NAME NANE
STREET ACDRESS STREET ADORESS
CIry-$1-2P CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supple,
of the corporation or the receivel
changed, or on an atta-:hr{linl

ntal report is true and acc
trustae empowared 1o exe
an address, with a'l othar i

a 1HWs Feport

upplied with this filing does nol qualify for the exemption stated in Seciion 119.0?%3)(1}. Florida Statutes, [ further certify that the information
te and that my signature shall have the same legal @ : (
required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

st as if made under oath; tha! | am an officer or director

Ueh LUT S9b-00 @i@t’éjj;/B”)




